U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

Wastingin B8 2021 LABOR ORGANIZATION OFFICER AND N, 1215018
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under L. §6-257, @5 amendad. Failure {o comply may resuit in criminal prosecution, fines, or civi penallies as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIGNS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U- ; (/ ;é; ja ; 2. Fiscal Year Covered From;

3. Name and address of person filing. _ 4. Name, file number, and address of labor organization. .
Wb ed Unicmy o . o
Name [Wa&@f??&:—k& Suemed AL t\'cfé- Wc-«‘!:.ejg_

Leseend 224
l.abor Organization File Number i_c:;) [ X1 ;‘g

Name *Ef‘\ftmwc: i@lﬁfvb‘ma
v

P.0. Box, Bldg., Room No., ifany [§5 25 Shcs s \ 2. o || P.O.Box, Building and Room Number, if any} >« | S \ 1250 |

Street [ ' _ R ] Street i | : F

City §un=w-\@\us—\u\ » . ) [ City !"‘\fw‘vd\‘—“'\‘* ' i

State | Ihemany ez T lzPcode+4 [enomnl || state [ i emv e v | 2P cCode+4 [t |
5. Position in labor organization. i J =y A * ; : i - : . ]
Ve . e s e .

Enter appropriate data helow I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foltowing interests
{except as speciffed in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name£ _ e -]

Trade Name, i any:! - ; e - !

P.0. Box, Bldg., Room No., If any ' i [l -
7.b. Amount.

Street | ' ]

i,
City ! g

i~ } Fﬁwmm—
State | i ZIP Code +4 | %

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted Ir this report {including the information contained in any accompanying documents}), has been examined by the signatory and is, to the best of tha
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Ci"/b/‘/ﬂ(—b I( S%ﬂd on gﬁﬁg f Cgoﬁ' 8}2 Z: 5‘7‘5’7 _,-j

Date Telephone Number
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Name of Person Filing oy em vnce® Sl cumzem

File Number U-

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or ind

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name l%-’s Lo end 224 'Creﬂ.‘nu-&w

Trade Name, if any: $ i l

P.0. Box, Bidg., Room No., ifany | .{ |
Strest [N DD D Wemmdnemmn BV, o
City !\-!m:m@\mlu\ |
State | ldemwven it  laPcode+4 [a@v T |

9, Business deals with:

f___j a. Labor Organization

E(:/b. Trust
D ¢. Employer

10, 1f9.b. or 9.c. is checked give trust or employer's name.

Name lE‘..—:(:.@g.w;‘. Looc et 2210 Lerosd e |

i1.a. Nature of such dealing.

. ‘_cf"-«;f&u :——\ l\/":n:“-;j Cc_"'-"lﬁ:w’c':an. v“scﬁérc:f-‘k*

11.b. Approximate doltar value of such dealing. . i

Trade Name, if any: | _ f
P.0. Box, Bldg., Room No., ifany | : . i
Steet NS D Ne mmbem Bowed Sk
city | Wemrmeto S }

State | Meemwves oy | 2P Code + 4 [ S 7T |

12.a. Nature of interest held or income recejved,

12.b. Amount. ) _ !M‘ A, h

C. Received from any employer {other than an employer covered unde
or from any labor relations consultart to an empioyer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | }

Trade Name, if any: f i

14,2, Nature of payment.

P.0. Box, Bldg., Roem No., if any % {
S!reetE ;
City | !
Yo |
state [ e TP COBe 4 [T
U N— 14.b, Amount of payment. ¢ :
13.b. Is the Business an Employer : R or Consultant é‘wu} ? : |
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Name of Person Filing

File Number U-

E’Vﬂ ftc;aq\.ﬁ.(:, e_:'w\ﬂnc;w@
O

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, of
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name i@m}?c::'& Lomend 220 Gesirw . F\r—q&!

Trade Name, if any: ; ) i

P.0. Box, Bldg., Room No, if any | |
Steet [N D Wemadnevns B W5 ]
cly | Ve \oahon - |
| 2IP Code +4 [ENT |

State | ldemavemci v

9. Business deals with;

]

i_| a Labor Organization

{E/b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Name [Qc;x:iez.«—e;. Lo 220 Lo T |
]

i

Trade Name, if any: i -

]

f2.0. Box, Bldg., Room Na., if any i ]

11.a. Nature of such dealing.

-TV’&L;—\;M\D é:mr’e’x Lﬁéﬂ»‘\-:::w v

StreatE e DA f':-:,\"\ﬁ’“—bm B :AZQ;L :

11.b. Approximate dollar value of such dealing. . f

City 2 Heomatoden . . 1

| ZIP Code + 4 [ A 7T |

State | Wemyves 1

12.a, Nature of interest held or income received,

Poadan e S S

12.b. Amount.

5 2 e 2]

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labar Relations Consultant
(including trade name, if any).

Name { ]

Trade Name, if any: ? i

P.0. Box, Bldg., Room Na., if any ! !

14.a. Nature of payment.

Street} ) }
L7 g
City 1 g
State . lzecsessal T |
P - 14.b, Amount of payment. e "
13.b. Is the Business an Employer | | or Consultant | | 7 : '

Forrm LM-30 (2003)
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Name of Person Filing S iy G i _abems o File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking te represent, ar
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor crganizalien is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Nameh?a:.:c._%l—;wg Lo end 220 'T«-’e;:.i.o-.w& Fm-—ar%}

! - L__; a. Labor Organization
Trade Name, if any; | i

Eg/b. Trust

P.0. Box, Bldg., Room Na., if any f § Ej

_ c. Employer
Street i NS D Lmedems By, W I
City I \-l(cﬁr\c.‘:a\wj\u\ . [

state | Lremaveny AP Code+ 4 [ D@l ] |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name]m‘ Lm,@;\ 224 Tv—\_&;,.'\f M\{ "Tw—e:a.\w—-. Ve C::.ac:w-cz\ \,—--.c.-.:n-.:\—c:a.-—-

Trade Name, if any: { B T !
Street{ LD D Wemabnom o PovyeA Voo,

P.0. Box, Bldg., Room No., ifany |-

11.b. Approximate dollar value of such dealing. . f WW!

City ! “x@""“—-':‘d\wl"‘\- : : } 12.a. Nature of interest held ar income received.

State | Wrezuuves w0 | 2P Code + 4 [ &A™ | e %’w\::‘b\,y e es ez

12.b. Amount. N !%L‘J’%' :‘:ﬂ:m.j

€. Received from any employer {other than an employer covered under paris A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name |

Trade Name, if any: | ' !

P.0. Box, Bldg., Room No., if any | §
Streetg §
city | _ i

S S
State | e ZIPCode+4 | ok :

3 g 14.b. Amount of payment. [ e e
13.b. Is the Business an Employer | | or Consuitant ; 1+ 2 E 2
o o | P PETTE P
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Name of Person Filing

File Number U-

E\f‘“’t&i‘_‘w& N e

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or selling or leasing direcly or indirectly fo, or otherwise
deating with your labor organization or with a trus! in which your labar organization is interested.

8. Name and address of Business (including trade name, if any).

NamEi%i’ﬂp Lo end, 224 Tﬁ;’:.amwg'ﬁﬂq.—.\i
.
P.O. Box, Bldg., Room No., ifany | i
street [N DU cmednemmm iy, Wy ]
cy | Vemimem\oalon _ | . |
| 2P Code +4 [ D@ T ]

Trade Name, if any; f

State E l—\—c:awm-\.\

9, Business deals with:

U a. Labor Organization

E/b. Trust
D c. Employer

10. 1f8.b. or 9.c. is checked give trust or employer's name.

Name l@_—;—;@%g,-«.; \_c;g;,&l Py RN Tw :F‘\Arv\l

Frade Name, if any: § L . !

P.0. Box, Bldg., Room No., ifany |- ]
Street| LA D N Poved 5“2&;{:»
city [ \esimctoden e
State !i_ .\-\-&W&‘\.\ [ ZIP Code + 4 %@;,\’

11.a. Nature of such dealing.

. : ‘T\f—cp‘_‘.-:-. ‘:—-& —3"‘&5‘1‘\"\/\—@‘%‘@4""

11.b. Approximate dellar vaiue of such dealing. .

12.a. Nature of interest held ar income received.

12.b. Amount. ) = oy |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
(including trade name, if any).

Name !

H
13

Trade Name, if any: i

hrvrurdd

P.0. Box, Bldg., Room No., if any ?M i

Street § . . 3
City | . |
State | . lzPcodersa| ]

14.a. Nature of payment.

13.b. Is the Business an Employer §M! or Cansultant ;m J ?

14.b. Amount of payment. —
i
'
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Name of Person Filing -+ S Coadm e

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your Iabor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei&-c;cs{éz,fc,. Lonemenl 220 T e F«Mwé

. 1
|

Trade Name, if any: §

P.0. Box, Bldg., Room No., if any ! : %

Streetz VLG DTW .ﬁﬁa\'\c;km T N **lc::té:' E
Ciy | HesvsasAadkon : . ]
o lzPcade+4 [ eT |

State | Fhemwv emvrd

9. Business deals with:

LJ a. Labor Organization

['\Elyb. Trust
D c. Employer

10. if9.b. or 8.c. is checked give trust or employer's name.
Name IE “"g(,:c: S U _Q‘ ey 2 0_2,.__-\“."(‘\,._% N ﬁ'ﬁﬂf\- ) [

Trade Name, if any: § . ' ]

P.0.Box, Bidg, Room Mo, ifany | - . oo B
Street] W\ T ;mg\ﬁg;m ek 5
city | vt o
State | ety eoon v | ZIP Code + 4 [H oV T

T11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. .

12.a. Mature of interest held or income received,

L—u,v-\c,‘;\"\-

12.b. Amount.

BRF=N

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
{including trade name, if any).

MName | * E

¥

Trade Name, if any: | i

P.0. Box, Bldg., Room No., ifany | I

14.a. Nature of payment.

]
Street! !
City | ]
— : PUNSNEN——— A
state | e d AP G0 ] f
— — 14.b. Amount of payment,
13.b. Is the Business an Employer i orConsultant | § 2

Form LM-30 {2003)
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Name of Persen Filing £, oo e Cin ades e — File Number U-

B, Hetd an inlerest in or derlved Income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling er leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name [Zocdezre, Lowent 224 Trand Foea S |

L_] a. Labor Organization

Z:E;/ b. Trust

P.O. Box, Bldg., Room No., if any l . g

_ m c. Employer
Street { WD TN r\a'-,\'\q;...m Bohag s, '*2&;) 1
City l \'&W‘\ﬂ&\.‘h&\/\ . . . [

State ; ey e b % ZIP Cade + 4 jqbﬁ‘ L ]

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name | Recefe o Locen\ 23.( Troad Tond || Trwed Rand mreednog

Trade Name, if any: ; e |

11.a. Nature of such dealing.

Trade Name, if any: | _ . B

F=.0. Box, Bldg., Room No., if any ! R e ;

Street | \ A9 D‘-\\W‘i}*\eﬁ-m Bhued B> ]

11.b. Approximate dollar value of such dealing. . !

City [ L—LC-V-“:}\V\&M . i ‘F 12.a, Nature of interest held or income received,
State | Ly e b | zIP Code+4L'~¢-;Lgfép\ ) ] [URUPENPEN

12.b. Amount, ) N TN

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, If any).

14.a. Nature of payment.

Nameg ] ]

Trade Name, if any: % i

P.0. Box, Bldg., Raom Na., if any ; §

Streetf ¢

Ciy | 1

State | oo 1ZPCodesd T
- N— i4.b.‘-;°\mount of payme'r;t’.. — ‘

13.b. Is the Business an Employer § or Gonsultant § E ?

F . .
orrm LM-30 (2003) Page 2 of 2



Roofers Union, Local 221 Trust Funds
Trustee Meeting muxﬁm_mmo Allocation

Board of Trustees
Meeting Date

January 9, 2004
April 2, 2004
July 16, 2004

October &, 2004

January 7, 2005
April 8, 2005
July 8, 2005

October 7, 2005

Investment Committee
Meeting Date

February 17, 2004
May 18, 2004
August 17, 2004
November 16, 2004
December 27, 2004
February 22, 2005
May 17, 2005
August 16, 2005
November 22, 2005

Total Lunch Trustees & Professionals

Expense

$294.57
$198.08
$275.62
$287.78
$258.75
$213.21

Total Lunch Trustees & Professionals

Expense

$242.08
$200.09
$203.70
$256.13
$209.41
$158.51
$249.70

Attending

13
15
11
13
10
12

Attending

13
15
14
15
11
13
14

Individual
Expense

$22.66
$13.21
$25.06
$22.14
$25.88
$17.77

Individual
Expense

$18.62
$13.34
$14.55
$17.08
$19.04
$12.19
$17.84

Labor Trustee
Alocation

$90.64
$52.82
$100.23
$66.41
$77.63
$53.30

Labor Trustee
Alocation

$37.24
$53.36
$43.65
$68.30
$57.11
$48.77
$71.34

Labor Trustee's
In Attendance

Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique,
Vaughn, Enrique, Mariano
Vaughn, Robert, Mariano

Labor Trustee's
In Attendance

Vaughn, Enrique

Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrigue

Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique

Vaughn, Robert, Enrique, Mariano
Vaughn, Robert, Enrique, Mariano



Name of Person Filing Enwlﬂm & 6\,\,\¢kc:r'\c’3’

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, sefling or leasing 1o, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name! Q-.:agafs, Lase oo 220 ‘Tr\/\a—%’mﬁc\ !

Trade Name, if any: : i

{
{

P.0O. Box, Bldg., Room No., if any | |
Street | \ AT DA vmaaden T | B 2 e |

Cly | Frioeehiiadon . : ]

State | Freowy et v | ZIP Code + 4 | T

9. Business deals with:

u a. Labor Organization

E\Ef b, Trust
!:} c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name LEE,%PEQ:%— Lo emd 220 Traed Boame !

Trade Name, if any: § . i

P.0. Box, Bldg., Room No., ifany | S |

11.a. Nature of such dealing.

Street! A= D;\\\’\ﬂ}\"\ﬁm oy, c}:_ —&'ZCISZD l

11.b., Approximate dollar value of such dealing. . f ]

City i \-S@v-\c '\w\\/\ .. i
| ZIP Code+ 4 [ Foeot ]|

State L reouey et A

12.a. Nature of interest held or income received.

C—c:’\?f»f E rCe 6&?:"\%:%

12.b. Amount.

ooge. s |

C. Received from any employer {(other than an employer covered under parts A and B above)
or other thing of value.

or from any laber relations consuftant lo an employer any payment of money

13.a. Name and address of Employer or Labor Relations Consultant
(including trade pame, if any).

Name } l

Trade Name, if any: { i

P.0. Box, Bldg., Room No,, if any | ]

Street | ;

14.a. Nature of payment.

ciy | ?
i f { :
State | et EIPCOdR 4
JU. I 14.b. Amount of payment. [T e
13.b. is the Business an Emplayer | | or Consultant o2 ;
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